Results: Fifty neck dissections (ND) were performed in 28 patients (positive nodes in 47.7%). The NM occurred in 22.2%, 60%, 70%, and 66.6% of patients with esophageal, pyriform sinus, retrocricoid, and laryngeal carcinomas, respectively. The number of neck nodes averaged 22.8 to 27.5 nodes per ND (positive in 12.5%) and was concentrated in levels II, III, and IV (84.3%). Extra capsular invasion (IE) occurred in 80.9%. Eighteen (48.6%) out of 37 patients had MM. MM occurred in 16.6%, 47.2%, and 64.2% of the patients with laryngeal, hypopharyngeal, and esophageal Ca, respectively. MD yielded 222 nodes, positive in 17%. EI occurred in 33%.
Head and Neck Surgery
Neurinoma of the Submandibular Space Lucia O. Piccioni, MD (presenter); Daniela Sarandria; Francesco Pilolli; Mario Bussi Objective: Describe an uncommon lesion of the submandibular space.
Method:
We describe the surgical approach to a submandibular mass in a young boy.
Results:
The patient had a preoperative evaluation with a ultrasound examination that showed a well-defined, disomogeneous lesion of 50 × 36 × 36 mm of the left submandibular region. Magnetic resonance imaging showed a lesion of the submandibular space, extended to the left parapharyngeal space. This lesion had disomogeneous enhancement and a diameter of 6 cm. The patient underwent a fine needle aspiration cytology of the lesion that resulted compatible with a pleomorphic adenoma.The patient underwent the surgical excision of the lesion.The lesion occupied the left parapharyngeal space. The histological examination defined the lesion as a neurinoma of the parapharyngeal space.
Conclusion: A neurinoma of the parapharyngeal space should be considered in the evaluation of the submandibular masses.
Head and Neck Surgery
Novel techniques in Head and Neck Ultrasound Ryan K. Meacham, MD (presenter); Merry E. Sebelik, MD Objective: 1) Report new uses of ultrasound within the head and neck. 2) Emphasize how the use of ultrasound can enhance patient management and alter treatment delivery.
Method: Present a series of 7 cases from the past year at a single academic institution where ultrasound was used in a novel way to enhance patient care. Compare the ultrasound images obtained with other imaging modalities.
Results: Three patients underwent ultrasound-guided fineneedle aspiration (FNA) of tongue base tumors, which avoided the necessity of a tracheotomy in 1 patient with a difficult airway. Two patients underwent ultrasound-guided FNA of supraglottic tumors through the thyrohyoid membrane, which obviated the need for biopsy with general anesthesia. One noncancer patient had a highly metabolic enlarged lymph node on PET/CT though it demonstrated benign characteristics on ultrasound. Both ultrasound-guided FNA and incisional biopsy confirmed the lymph node's benignity. One patient had a vallecular foreign body seen on ultrasound but not on flexible laryngoscopy, and it was retrieved in the operating room.
Conclusion: Ultrasound can be used to guide FNA for tissue diagnosis from tongue base and larynx tumors. Ultrasoundguided FNA may eliminate the need for biopsy under general anesthesia for some patients. Ultrasound has an expanding array of applications and is a useful tool in the otolaryngologist's hands.
